OBTS NUMB^ 




COIVIPLAINT/ARREST AFFIDAVIT 


POLjjS&CASE NO. ^ 

7 



o 

o 

"0 


SPECIAL 

OPERATION:. 


□felony Dtraffig Gjuv Ddv □ moves Dciv inf 
□warrant' fugitive WARRANT: Din slate DOut of slate 


□ Yes CUno 
LJ Unknown 


COURT CASE NO. 




AGENCY CODE 




MUNICIPAL P.D. DEF. ID NO. 


MDPD RECORDS AND ID NO. 


STUDENT ID NO. 


GANG ACTIVITY 
RELATED I—1 
ARREST LJ 


FRAUD / l/L 
RELATE(p^|—I 
ARREST I_I 


> 

7^ 


DEFENDANT’S NAME (LAST, FIRST, MIDDLE) 





]£ 




ALIAS and / or STREET NAME 


SIGNAL: 

□ 100 DISO 0200 

□ 300 0400 GSOO 


m 

O) 

H 

> 

m 

3 

a 


DOB (MM/DD/YYYY) I j I I 


I Hispanic □ Not Hispanic 


ETHNICITY; - 


HEIGHT WEIGHT^«4HAIR COLOR HAIR LENGTH HAIRSTYLE LEYES 

CWe£^,MlAm 


GLASSES 

□ Yes 

□ No 


FACIAL HAIR TEETH 


CC: 


SCARS. TATTOOS, UNIQUE PH^ICAL FEATURES (Location, Type, Description) 


PLACE OF BIRTH (City, State/Country) 

Toi^isHip /. 


LqCALADDRES&^treetMpt. Number) i (City) (Stele) (Zip) PHONE 

PERMANENT ADDRESS (Street, Apt. Number) □ HOMELESS □ UNKNOWN (City) (Stale/CounIry) (21^ PHONE 


.) 




OCCUPATION 


( ) 




□ BUSINESS OR □ SCHOOL NAME AND ADDRESS 


(Street) 


(City) 


(State/Counlry) 


(Zip) 


( ) 


ADDRESS SOURCE: □ DL 
□ Verbal □_ 


DRIVER’S LICENSE NUMBER / STATE 


SOCIAL SECUPyTY NO. 


WEAPON SEIZED? Type 
P □ Yes ' fl 

□ No 


If Def. has Concealed •.(» 
Weapons Permit. 

PERMIT # W* 


INDICATION OF: Y N^UNK 
Alcohol influence □ □ 

Drug Influence: □ □ 


ARREST DATE (MM/DDWY) ARREST TIME (HHMI^. ARREST LO^MJON (Include name of business) y 


GRID 


O 

O 

C 


o 

o 

% 


CO-DEFENDANT NAME (Last. First, Middle) 

1 . 


DOB (MM/DDr/YTY) 


□ IN CUSTODY □ FELONY □ JUVENILE 

□ AT LARGE □ DV □ MISDEMEANOR 


CO-DEFENDANT NAME (Last, First, Middle) 


DpB (MM/DD/YYYY) 

1 


□ IN CUSTODY □ FELONY □ JUVENILE 

□ AT LARGE □ DV □ MISDEMEANOR 


CO-DEFENDANT NAME (Last. First, Middle) 




IUENILE 

IsIemeanor 


□ Parent (Name) 

□ Guardian 

□ Foster Care_ 


(Street, Apt. Number) 


(City) 


Contacted? 

□ Yes 

□ No 


COUNTS 


FL STATUTE NUMBER 


VIOL. OF SECT 


WARRANT TYPE OR TRAFFIC CITATION 




□ F.S. 

□ ORD 


7 ,^^ ^ 7 


2 ^- 


□AC acAPiAs gbw aFw dpw Gjuv pu daw 
□dvw nWRIT 

CASE #;_ 


□ ORD 


□ac □capias Gbw qfw dpwgjuvpu gaw 

IQDVW PWRIT 
CASE#; 


□ F.S. 

□ ORD 


□ac aCAPIAS GBW GFW GPWDJUVPU GAW 
□DVW GWRIT 
CASE #: 


□ F,S. 

□ ORD 


□AC □ CAPIAS Gbw GFW GPWGJUVPU gaw 
□DVW GWRIT 
CASE #: 


The undei^ned c^fles and swe ars tha t he/she has Just and reasonable grounds to believe, and does believe that the alwv’Svnamed Defendant committed the following violation of law: J 

On.be O 7 Q/SST Hte... V Y ^ ^ "^^ 02 . 

( (Location. Include name of biislness) ' ^ ^ 


, (Narrative, be specific) 




Q: 




lO'A/g^T )T~ 


kA< 


'jo // h/D y~<D <3 p/)6AySX^_ ^ C 


^ j l/-~ y£) 







■r 



PAGE_L.OF 


HOLD FOR OTHER AGENCY 
Name: 


SV^R THA/THE ABOVE ^TEMENT ISJ]g,U& AND CORRECT. 

(6Zl l 

lOPFlOj^S / COMPLAINANT’S SIGNATURE COURT ID NUMBER/LOC. CODE 


NAMElPrinted) 


■intAd^ agency name 


□ HOLD FO^.B 
OUT (Offlcj^k:! 



SWORN |i5^ND,S.UBS#|eD 

THE UNDERfelGISED^MWlTY THIff 
\\ V -rtS-'.l. 

DAY OF ' 


Deputy of 


P I understand that should I willfully fall to appear before the court as 
required by this notice to appear that I may be held in contempt of 
court and a warrant for my arrest shall be issued. Furthermore, I 
agree that notice QQMerningsUie..U 

Juvenile Division) anytime lhal my adless 


Signature of Defendant / Juvenile and Parent or Guardian 


32.02,09-9 Rev. 05/06 


(right thumb print) 



Officer Information 


OFFICER NAME j 


|□LEAP □RRSPONblNO □ARRESTING DTRANSPORTINO 


OFFICER NAME 




Evidence Dist/Section 
Confiscated 
(Y/N) 



Ceil Pager Shift {Days Off/Duty Hrs.) 


□(W) D(RS) □(B) □(M) DIMW) □(IC) nacw) □cBAFF) □(BAFFW) □(DRE) □(2()MIN0BS) 


IGlead □responding Garrestino. □transporting 


OFFICER NAME 


|□LEAD DRESPONDiNG □ARRESTING GtRANvSPORTING 


Evidence Oist/Section 
Confiscated 

(Y/N) .v;-* 


Evidence Dist/Section 
Confiscated 
(Y/N) 


i.D. No. Phone Cel! Pager Shift (Days Off/Duty Hrs.) 

□(W) □(RS) □(B) □(M) DcMW) □(rC); G(ICW) D(BAFF)'□(BAFFW) □(DRE) n(20MINOBS) 

pBBgniiina^MSSK3»aagMa3gsa)gaaag8ggt»g3m5HaajiHracii?5iiipa!»agE8^^ 

I.D. No. Phone. Cetf Pager Shift (Days Off/Duty Hrs.) 


I.D. No. Phone 


OFFtCEHNAME 


in LEAD □responding □ARRESTING □TRANSPORTING 


Evidence Dist/Section 
Confiscated 
(Y/N) 


□(W) aiRS) □(B) □(M) DlMW) □dC) □(ICW) □(BAFF) □ (BAFFW) □(DRE) □(20M1NOBS) 

Cell Pager ] Shift (Days Off/Duty Hrs.) 



□fW) □(RS) □(B) □(M) G/MW) □(IC) □(.ICW) □(B.AFF) DfBAFFWj □(DRE) 0(20 MI NOBS) 



□victim DwITNESS Downer for DV only: (1) Relationship to defendant: .1 


(2) □ DCF contacted; (3) ***iist ail child witnesses 


Name (Last) . ' , (First) 

(Middle) 


, (ffe) I 

, (Sex) 

(Date of Birth) 

o 

OTHER PHONE #’S O 

Home Address (Street; Apt. Number) 

(City) 

(State) 

' (Zip) 

(Phone) 

' Cell 

, • H 

_ ^ 

Business or Other Address 

(City) 

(State*) 

l(Zip) 

1 

(Phone)‘ 

_ - -Pgr fn 

< 

Address Source: □ Verbal □ Driver’s License □Voter’s l.O.p Other 


D.L.# 


- . . „ Wrk 5 


Synopsis of Testimony:_____^ 



□viCTIWI □witness Downer for DV only: (1) Relatlanshlp to defendant:_; (2) □ DCF contacted; (3) **‘list all child witnesses 


Name (Last) 

■ -'^(First) 

(Middle.) 


(Race) 

(Sex) 

(Date of Birth) 

OTHER PHONE #’S 

Home Address-(Street, Apt. Number) 


(City) 

(State) 

(Zip) 

(Phone) 

Ceil 

Business or Other Address (City) 

Address Source: □ Verbal □ Driver’s License □ Voter’s I.D.G Other 

(State) 

(Zip) 

D.L.#_ 

(Phone) 

- . Pgr 

Wrk 


Synopsis of Testimony: 


NT/ARREST AFFIDAVIT > SAO COPY - REVERSE 















o 

o 



0VVNER/DR1VER/DE8IGNEE RELEASE FORM & DISCLAIMER OF LIABILII Y 


Owner/Oriver/Designee (0/D/D must read and sign disclaimer 


of liability if vehicle is left at scene, or removed, or released to 0/D/D at scene. 


Released to: 


(Print Name - Signature) 


./ 

D/L # 


Left on Scene? 
□ yes □ MO 


The undersigned certifies that he/sflfi releases and discharges 

MlSSl^eS^^andal!^ and em^yees for any damage to,'or damage caused, theft of, or theft from, the vehicle 

described above. 


Signature of Owner/Driver^Designee 


Signature of Officer Wimessing 


!F YOUR VEHICLE IS PAR'^ED MORE THAN 48 HOURS, IT IS SUBJECT TO BEEIEMOVED 









